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2020– 2021 Income and Expense Worksheet 
 

 

Student’s Name_______________________________ ID Number _____________ 
 

The income information that you/your parent(s) reported on your 2020-21 FAFSA does not appear to 

provide sufficient financial support for the number of household family members reported on your 2020-21 

FAFSA.  Please complete this worksheet so we may accurately assess your family’s financial situation.  

Include information regarding income and expenses from the 2018 calendar year (January 1, 2018 

through December 31, 2018.) 
 

On the chart below, please list resources, benefits, and other amounts received by the student/parent(s) and 

any other member of the household.  Also list the expenses the family incurred in 2018. 
 

The financial income/support section may include items that were not required to be reported on the 

FAFSA or other forms submitted to the financial aid office. Untaxed Social Security Benefits, SSI, 

Federal Veterans Education benefits, military housing allowance, SNAP, TANF, etc. must be reported on 

this form if received by a household family member in 2018. 
 

 

Financial 

Received 

 

Income/Support Name of 

Recipient 

Total 

Received  

in 2018 

Earnings   

Earnings   

AFDC   

Veteran’s Benefits   

Money received from others   

Social Security benefits   

Unemployment benefits   

Other (specify)   

Other    

Other    

Total Income/Support received in 2018 $ 

 Expenses in 2018 
Total Paid 

in 2018 

Rent  

Utilities  

Food  

Clothing  

Transportation  

Personal  

Other (specify)  

Other  

Other  

Other  

Total Expenses in 2018 $ 

 

 

 

 

 

 

 

 

 

 

 

 

 REVIEW THE TABLE ABOVE. If total expenses exceeded total income/support during 2018, you MUST 

provide a detailed explanation as to how expenses were met: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Student’s signature: ______________________________ Date: ___________________  

 

 

Parent’s signature: _______________________________ Date: ___________________ 
(Parent must also sign if student is a dependent.) 


